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~—=—=.2007 LIMITED LIABILITY COMPANY FILED
)—Qz ° ANNUAL REPORT Apr 26, 2007 (8:00

r 4 W"
DOCUMENT # L02000010403 Secretary of
1. Entity Namea
ONOC, LLC
Principal Place of Business Mailing Address
6810 NEW TAMPA HWY, 6810 NEW TAMPA HIvY.
STE 400 STE 400
LAKELAND, FL 33815 LAKELAND, FL 33815
s WD A
Suite, Apt. #, elc. ’ Suite, Apl. #, etc. 152007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEl Number Apphed For
01-0680591 Naot Applicable
Zip Country Zip Country 5. Certificala of Status Dasirad 0 $5.00 Additiona!
Fea Requirad
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
MUEHLBERGER, KARL
8810 NEW TAMPA HWY. Sireet Addrass (P.Q Box Numbesr is Not Acceptable)

STE 400
LAKELAND, FL 33815

City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title il apphcable {NOTE: Regisiorad Agont signature requirad whan reinstanng) DATE
Filing Fee is $50.00 ’ i : Mako.chock payableto : |
Due by May 1, 2007 " Florida Department of State, '
- 1
9. MANAGING MEMBERS / MANAGERS 10. ADRTIONS GHANGES |
e MGRM O Delete me - ,-'r"';"‘f.‘l-“%’:'_,‘ *=’b"t‘""":'_ ha Adgilion
NAME MUEHLBERGER, KARL NAME 05/03/07 -0 2457 mj']ﬁ]
SIREET ADDRESS | 6810 NEW TAMPA HWY STREET ADDRESS
CITY-ST-7iP LAKELAND, FL 33815 CIIy-ST-2IP
TILE MGRM O oelere TILE [ Change [ Addilion
NAME ROBINSON, DAVID NAME
STREET ADDRESS | 6810 NEW TAMPA HWY STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33815 CITY-51-2IP
TLE 2] oelete TILE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1- 2P
TITLE [ pelete TILE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIry-§T-2p
e O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-2IP CIry-ST1-2P
TIILE - - T (1) petete TIMLE O Change (] Addition
NAME - s NAME
SIREET ADDAESS STREET ADDRESS
Cily-ST-2IP foes . Ciry-$1-np

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
te andghat my signatura shall have tha same legal effect as il made under cath; that | am a managing member or manager of the
iAbr trustep empowaered to exacuts this report as required by Chaptar 608, Florida Statujas.

4 /él/orl

11. | hereby certify that the informati
indicated on this report is true a
limited liability cornpany or he pece)

SIGNATURE:'

SIGNATURE A‘Knpfn Tl fmﬁsu NANE o%mc MANRNING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywma Phona ¥




